Submit 1 Copy Vo Appropriate District HOBBS G@@ of New Mexico Form C-103

Otlice

District | ~ (375) 393-6161 Encrgy, Minerals and Natural Resources Revised Aupust 1, 201 1
District 1 - (375) = — -

1625 N. Freneh Dr., Hubbs, NM 88240 AUG 929 } WELL APINO. o
District ) - (375) 748-1283 cz 3 - 30-003-20986

S11 S, First St. Artesia, NM 85210 Oif. £6%8ERvATION DIVISION i 0986

A , 5. Indicate Type of Lease

D;smu lﬂ‘n(S(h)_yw AT R 1220 South St. Francis Dr. STATI‘E‘ X~ FEE [
1000 Rio | rl/o.x-Rd {\fh.’u. NM 87410 ECE‘VE[Santl [ NM 87505 — o - L
District [V (503} 476-3460 ¢ 6. State Oil & Gas Lease No.

1220 5. St Francis Dr., Santa Fe, NM

SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A New Mexico BX State /
DIFFERENT RESERVOIR, ))gﬁ"!\l'l’l.l(:/\'l'l()l\‘ FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.) S Well Numbe
1. Type of Well: Qil Well Gas Well [ Other O. AWCHINUmbLr - g /
2. Name of Operator . . 9. OGRID Number
Endeavor Encrgy Energy, LP 190595
3. Address of Operator 10 N. Marienfeld Street, Suite 200 10. Pool name or Wildeat
Midland, Texas 79701 Chaveroo-San Andres

4. Well Location /
Unit Letter I : 1980 feet from (he North linc and 1980 feet from the West line
Section 16 Township 88 Range 33E NMPM (,uunl Uums

11. Elevation (Show whether DR, RKB. RT, GR, ¢i1c.) . i

4401.0 GR

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J  PLUG AND ABANDON [J REMEDIAL WORK [1 ALTERING CASING []
TEMPORARILY ABANDON CHANGE PLANS O COMMENCE DRILLING OPNS.[] PANDA O
PULL ORALTER CASING [0 MULTIPLECOMPL [ CASING/CEMENT JOB O

DOWNHOLE COMMINGLE [

OTHER: tl OTHER: ]
13. Desceribe proposed or compleied operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Artach wellbore diagram of

proposed completion or rscomplelwn A/
We are asking for and extension. /,e &/" Lo,

Spud Date: Rig Release Dale:

1 hereby certify that the informatiog above is true und complete to the best of my knowledge and belief.

SIGNATURE A / TITLE Regulatory Analyst DATE 08/23/2013
Type or print namd Jan South E-mait address: jseuth@eeronline.com PHONE: (432)687-1575

For State Use Onl
\

APPROVED BY / TrrLE Lo 0//@_ DA’I‘JQM

Conditions of Approval (¢ y);/ .
_ AUG 28 2013




